2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000001789

1. Entity Name

OMAHA GARDENS CCONDOMINIUM, INCORPORATED

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90046 035 ****61.25

Principal Place of Business

8376 OMHA CIRCLE
aERING HILL FL 34608

Mailing Address

5026 CUMBERLAND LANE

SPRING HILL FL 33607

us

AT

2. Principa! Place of Business 3. Mailing Address |I I" I“ ‘“I |||| ll”m Il ‘lll
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
01-9307416 Not Applicable
Zip Couniry Zip Couniry i i $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o Name
BELLNIAK, ALFRED Streel A o —
Address (P.O. Box Number is Not Acceptable)
5026 CUMBERLAND LANE '
SPRING HILL FL 34607
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwie, typed of prunted nama of registeiec agant and tille If apphcable {NOTE: Regstered Agent signalura requirad when rensialing)

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITE PTD 3 Delete TILE [ change [T Addition
HAME seLNIAK ALFRED NAME

$IRErT aDORESS | 5000 CUMBERLAND LANE STREE ADDRESS

CIFY-S1- 2P SPRING HILL FL 33607 CITY-ST-2IP

e sD O Delete TITLE [l change 7 Addition
NAE BELNIAG, MARLENE NAME

STREET ADDRESS | SO00 CUMBERLAND LANE STREET ADDRESS

CITY-S1-2IP SPRING HILL FL 33607 CifY-51-2IP

TILE D 3 Detets TITLE [ change  [] Addition
HAML BEENIAEK DAVID A NAME —- -

STREET ADDRESS | 5000 CUMBERLAND LANE I STREET ADDRESS

CITY-ST-71P SPRING HILL FL 33607 CITY-5T-71P

MLE [ Delete TILE [ change (7 Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§7-2P

TITLE [ Delete TILE 1 change [ Addilion
NAME NAME

STREET ADDRESS SISEET ADDRESS

CITy-ST-7IP CITY-51-2P

THILE O oelete TI7LE 3 Changs [ Addition
NAME HAME

SUREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2P

12. | hereby cerﬁg that the information supplied with this filing doss net qualify for the sxemption stated in Section 119.07(3M}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attachment with an address, with all ;the Ke empowsred.

SIGNATURE:

SIGNATURE AND Daytime Phone 4

ED mﬁ@d NAME OF SIGNING GFFICER OR DIRECTOR




